; THE DIVISION OF HEALTH OF MISSOURI ———
0. 300 F“.Eﬂ MAR 21 1950 g 8
0.48 STANDARD CERTIF|CATE OF DEATH State File No.oviorernne auinanseonsninssin
27\ ! BIRTH MO. REG. DIST. No. _JOG PRIMARY REG. DIST. NO. 2D o J__K Kegistrar's No //‘
| 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decossed lived., If fnath idence bafare
\ a. COUNTY . STATE  Misgsouri b. COUNTY, De r1't, sdiciston).
Dent A
b. CAEY {1t outride cotpurats Umits, write RURAL and ‘:1'-;””’ §T I:(ENG‘:;I; D&F‘) | e Cg’;{ (If outside corporate H.mi‘h write RURAL wnd uive townsbip) @ 5'9 ) -
TOWN Salem A VTS Toun  Salem .
d. FULL NAME OF (If not in hoapital or instlzgti ive street add orl lon} d. STREET a w, xive loeation) ** R V N
HOSPITAL OR ADDRESS N oL
INSTITUTION None None L R
‘Ofdeasto v ™ b. (Middle) ¢ (Last) ADATE  (Moutt)  (Dsy) (Yemn
{ Type or Prini) John Abner Casey peary  llarch 2 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Io yesrs| 7 tnbim 1 YEAR | O iR 11 w3,
) O ~ WIDGWED, onéoncso (sruu.r) last birthday} | Montia| Days | Hours | Min,
i -y Larri Aug 5, 1870 79 l ]
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta:
done during most of working u(!u.cv:uﬂudr:ll; : DUSTRY o or forelen m}ﬂ) llcgll;rl'}lz'gr“f?o': WHAT
Farmer - - Arkansas / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mo recard No rennsrd Zelphia Casey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, of unknown) | {If yew, glve war or dates of sarvioe! NO. —~ N "
o Adell Casey St. Louis, lio

18. CAUSE OF DEATH MEDIi CERTI TION lg'nrggr\ﬂl.gm
. Enter only onecatse per I. DISEASE QR CONDITION DEATH
lne for {a}, {b), end (&) DIRECTLY LEADING TO DEATH® (5) l (o) &. \ i

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart fatlure, asthenta, | rie to the above couse (o) dating

de. It meana the dis- the underlying couse last.

ease, injury, of complic- DUE TQ (¢}
tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS 53 1‘ %

Conditions contribuling to the death but not
relafed to the disease or condition causing death. B

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
TION
- ves [ wo [

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e fnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}

SUICIDE bote, farm, faglory, street, ofics bldg,, et)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE :
INJURY WORK AT WCRK

2. I hereby cq?—fy ‘hat 5 ailcnded the deceazed from \“ 2. 19 o -t , 18 5 ©, that I last saw the deceased

alive on , and that death occurred aﬂ-o 25 nm‘ from the causes and on the dale stated above.
B S w § Q @Dm z?,.zab. % ‘n Zc. DATE SIGNED
s, [ S\hXLCREMA) 24b. DATE zd NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) *  (Btate)

Mriall\/ 3/5/50 Drv Fork Cemelenv Dent County, ko.

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU g ungiaL pm $ STGAATURE "ADDRESS
;q-s-om W\——\LJ\,H D Ly o (ﬁjﬁ/e: e a0

(Licensed Embalmet's Statement on Reverse Side) -




RECEIVED _»_ 73 -go
District Health Officer No. 5
District F;le Number_.'fz'-l'.‘.?.-.‘o — ,/7—3
Date Kiled ---...:53....:/ z :“-\ﬁtd

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esdy—

................................. . Student Embalmer No.

working under my persona! supervision.

STUGEBNE wevrennneennonnsrorensssonsssssanes Signed %7,7 4002?74

Student Embalmer )
Licensed Embalmer No L?g 7 é

P. 0. AddrcssMﬂ.’:Q)‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_R in his OWN HANDWRITING. (Faill.ire to comply wj
the gbove éonstitutes grounds for revocation of license.) . '

If this body is nc:t embalmed, fact should be so stated above.

»



